01-19-04 13:05 FAX 17126682531 CITY OF ODEBOLT J o1
ke

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Comm . tree To Elect Jruce Hen €rcig For Office Uss Only
IMPORTANT: Indicate type of committee you ara raporting for: Comm. # / 75 /'5
Logged In
( 1)Statowdde/Legisiative Candidate (2 )Statewide PAC ( 3 )State Panty ( 4 )County/Local Candidate . . O
(5 )County PAC ( 6 )Ballot lssueIFerandzlse Commiee (7)Coumy/0?y Central Committee Scanned __ [ -2/~ O
| (8)Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
recce Hendercon Oemoc,at
Office Sought District (if Senate or House)
Sher: £F JAN 1Y 2004
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILNG A Lounty Candidate  1/19/oy REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

{report date) Indicate one El
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees. enter Date of Election
I /¢ /oy

(&CPeck If this is final (tarmination) report and attach Natice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continuae to file reports until a Notice of Dissolution is filed.) which Election s held

Sac
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the tota! of all monies held
by the committee. This amount MUST be the seme as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ........ocooviiiiieans $ 0
ADD TOTAL MONEY TAKEN IN THIS PERIOD x
co
Schedule A: Cash Contributions total (Attach Schedula A) (*also see in-kind beiow)....... g8 -
Schedule F: Loans Received total (Attach Schedule F).........c.oiviviieiecee g | /0 74
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccoovvervoon.. y‘l!'i
{Schedule H applies to Candidates’ Committees Only)
od .
SUB-TOTALS 932
SUBTRACT TOTAL MONEY SPENT THIS PERIOD oo
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below). i 7 3 [ >
A=
Schedule F: Loan Repayments total (Attach Schedule F) ..o 147
CASH ON HAND at the end of this reporting period (if final report, balance must
be 2ero) (AIACK DR-3) ..o e cr e eere et e e ese et st sbas st $ —O —
“UNPAID BILLS (From Schedule D - Attach SChedule@ D) .........ccoiviiiiiie oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c.occviiiiiecviininnienininnesnnnns $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES L NO
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.0703) |  RECEIPTS

(Including candidate's personal funds)
(] CHECKTHIS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Comm}‘h“ec 4o C/ecf' 0fuc¢ Z'/enc/er.wn

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CALTION: Section 68B.32A(6), lowa Code, prohibite the usa of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitices,

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D
$
CK# A
12/ 1 /7 Lacry Beckmaon Odebolt T4 150 %
ID# 7
121003 | S# ~ X 2 o2
M&:[ S'fc.y'/(a.mﬂ t\/u—l/ég_/(cla 2\5\
[3:7 /
K# O,
/1/19/03 c ﬁ.’c,/,arl Org,,,,,e,1 Bfa.n;m Vil fﬁ“a
10#
r ~ CK# oo
. 1 //5 /03 SQC Co Dern_o‘_fa‘{ S S.QC C..fl Ia_ 300
|D# 4
/2/2%3 oK Larry Schulie Odeboly Ta 1204
IDH !
Ck# Y
/2/30/03 0¢ue_ v Keon Ode,éa f+ Ia $og
1D
CK#
//§/03 Tc_rry Weuville Odebolt Ta S0
(Dt 7/
/7\//7/03 CKi# Vance L-u.n({& {
K2I’8
Odebolt T ea loo
1D#
CK#
1Dt
CK#
SUB-TOTAL
sF25E
TOTAL (if! o of this schedul
(if last page of this s o) s 92 o

* Disclosure law requires candidate committess 10 disciose the telationship of any relative meking a contribution to the
committee. Relationship mirst be shown to the third degree of consanguinity (dlood relatives) and affinity (refatives by
marmiage) .  If sumame of contributor is the same as candidate, but there is no Page ! of /
familial refationship, enter *not applicable” in the relationship column. (for Schedule A)




01-18,04

13:05

FAX 17126682531

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

CITY OF ODEBOLT

04

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to Elecct Oruce Henderson
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (Y applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
/29053 o
ot CK# ws Postoffice S%am/d.f $ 37—
D¢ ¢ y
11/2 Qualit ra ‘e $
/25/03 cKé 02 y °=/ Siuus o 2%
o J&éo ’f -Lq ! 5
ID#
lo /20/03 Ad Pro —
CK# (- shirts 126 22
it Wall LaKe Lo
/ ID#
i ! ’ h —
/.26/03 CKE p o C"\f‘on((_lc p/‘.nfnj l’/yel‘_\' ?g_ oy
odebotr T,
IDH
<L 00
’1//6/03 CK#t 0 & ue pa_s‘f' (0] {!LC ,S?LaM/oJ 7Y
ID# ¢
o
10%#
12 116/, Poct OfL: Stampes lqg- 22
2116/03 | ck# |po us o ce Y
o Chronicle Printi
'y ' n
’1/11/0_? cke (006 rontele J Print et ers 77—0-9
Odebolt I,
SUB-TOTAL |8 73y <=
TOTAL (if Iast page of this schedule} | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campalgn property costing $500 or more must alsa be inventoried on Schedula H. (Refer to Schedule H instructions )

Expenditures to pergons/entities providing consulting, advertising, fund-raiging, poling, managing, organizing services must atso be detail temized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candldate's committee. (Refar to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page

of 2




CITY OF ODEBOLT

dos

01719~ 0'1‘ 13:05 FAX 171268682531
“ Schedule I3
H Mame v~ address
Date J’fckcc.}L‘i of Expenditure Puf/aas < Fmoeat
/2/2_1/03 ;l 0o s~ US Pos F Oﬁ?':,',_c i S ta mp S IS’fia
RAYLIVIEN J 1004 ssa‘;cc.-srtnla Pa;ger ad H6
12 /23/03 oo 7 Us Pos Office stampy 45 &
1x/2alo3 | 1005 penicls Tintng | g, 5 jerter v
Ix/2aq /o3 I‘ (002 | US Prat Offe . £ Fa s o5
In30ls3 || 1004 _lus PosF 0ofdl e S?LQM;J Iy g 22
| /u/oy H loro fl;aarﬁfc "“‘f Cam/a{‘7», flyery 25> €
ElSloy fron  \5GLal "EE | Pem rese 24 20
B : _sad thl| T4
. | b tetel 1s2 | 17312
R
|
] il . Page A
i - e _ —
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sy Wi ke twe ) w4 et tare

*Disclosure law requires candldals commitiees to disclose the relatlonship of any celative
making a contribution to the commitiee. Relationghlp must be shown to the (hird degree of
consanguinlty (blood relatlves) and alfin'ly (relatives by manlage). If surname of contribuloris
the same aa candidale, but there {s no famillal relationship, enler "not applicab'e” In the
refallonship column when [t applies,

Pags

j of ’

SCHEDULE
COMMITTEE NAME (Must ba same as on Stafement of Organization) F LOANS
(Rev. 07/03) | RECEIVED
. & REPAID
COMM: #C'C 'fO CLec_f- Ql‘uce [’/Cncze.r_(an
. . . , CHECK THIS BOX [F
NOTE: This schedule reports money loaned lo the committee which ia deposited in the committee accaunl. D
P Y p AMENDING FORM
TOTAL UNPAID LOANS FROM [LAST REPORTING PERIOD $
PART | - MONETARY LOANS RECEJVED THIS REPORTING PER(OD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Onginal source of foan, such as a bank, must be shown I a Ihlrd party /s (Loans forgivan must be reparted on Schedule E — In-kind Contnbutions )
7 involved. Include foans from candidate’s pevsonal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP ANMOUNT DATE PAID NAME AND ADORESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (incluge Endarser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Erdorser's Name, If Applicable) TO CANDIDATE’ REPAID
(MM/DDAYR) (f Applicable*) (I Applicable)
¥ $
M
3 Hend //16/0‘-/ Gr‘ucc Nedenso !q7g7
v “/ ruwee eaAd €rSon o — ——
24l | s 2 odebolt Ta
3 Odebs (¥ Ta sclf
o / ﬁpucc [‘/e,nclcf‘fan
1/2%/03 2 o022
8/‘6("-6. chc’cr_) oo
A 12/22/03 o ! £ 2507
Odeby It T Se
o ll/?q//;j 8 ruce Henderson
Sel L SoL
odeb, (+ I,
(He,derson
i /3cfo3 | Bruce ¢ / o
" Ode byl T. Se £ 200
[/shy | Tan Henderson
= wel 287~
O d C—éa [ Ié( ‘e
o [l 7]
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART if) s_ 48—
1) 072 P57 It
From Schedule £ — TOTAL LOANS FORGIVEN $ -
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD 3 —O -

(for Schedule F)

106110
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